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The staff of Nor'West Newspapers feels
health care is one of the top two vital com-
ponents, next to education, of keeping our
towns alive and well.

Accesstogood health care canmeanthe
difference between towns living or dying.

The subject interests older people, who
see their health declining and are looking
for someplace nearby to get the care they
need. The subject interests young families
who are beginning to raise families, and
want someone nearby to handle those little
emergencies.

Our hospitals continue wrestling with
the problem of recruiting doctors, nurses
and staff. Some are investing in the future,
trying to grow hometown doctors and spe-
cialists.

No one — families, young people, the
elderly — wants to settle in towns without
good hospitals, clinics and emergency
medical treatment. Technology continues
to expand the ability of the small hospitals to
stay up with the latest treatments and bring-
ing the doctor closer to the patient.

Welcome

If our towns are to succeed, we need
good, affordable health care nearby.
We found health care is available and

This section is brought to you by the staffs of

mostly affordable, and although our hos- The Bird City Times

pitals and_clinicsasome_timesgtruggle,me_y Box 220, Bird City, Kan. 67731, (785) 734-2659
are surviving and growing and serving their

communities. The hospital staffs are com- COlby Free Press

mitted to providing top-notch service and
excellent patient care.

Specialists, once found only in the cities,
are coming to their patients, and smaller
hospitals are willing to send those with
special needs on to larger, more special-
ized facilities.

Alternative sources for helping peoplelive
healthy lives provide a variety of services
and can be found all over our publication
area.

The government s trying to compensate
rural hospitals more fairly, but the jury is out
on how much good or effect the state health
care reform will do.

Like most things in the High Plains,
people are working together to solve their
health care problems

155 W. 5th, Colby, Kan. 67701, (785) 462-3963

The Goodland Star-News

1205 Main, Goodland, Kan. 67735, (785) 899-2338

The Norton Telegram
215 S. Kansas, Norton, Kan. 67654, (785) 877-3361
The Oberlin Herald

170 S. Penn, Oberlin, Kan. 67749, (785) 475-2206
The Saint Francis Herald

Box 1050, St. Francis, Kan. 67756, (785) 332-3162

ONTHE COVER: Emergency medical technicians Neil Normandin (left) and Bruce Gleason
held LevinaRandall’s head against aback board as they gotready to lower her and load her into an
ambulance. Randall, 74, was hurt about 3:30 p.m. on April 16 on 13th Street between Cherry and
Caldwell in Goodland when a high school student hit the rear end of the car she was riding in.

— Photo by Pat Schiefen/The Goodland Star-News
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XY, The Treasure Trove

Spiw’r of the SI/\O\VV\C\V\

The Treasure Trove hosts several unique product
lines. Just a few examples are: Village Candles, Wil-
low Tree Figurines, Silvestri Fusion Glass & Red Car-
pet Copper Windchimes. Also offered is handmade
jewelry with .925 silver and natural gemstones. Home
to the Spirit of the Shaman line that offers therapeu-
tic-grade essential oils and other products encour-

Spirit of the Shaman

Aromatherapy is the
art of using Essential Oils
extracted from aromatic
plants and herbs to re-
store or enhance health,
beauty and well being.
Aromatherapy is a unique
branch of herbal medicine
that utilizes the medicinal
properties found in the
Essential Oils of various
plants. Through a process
of steam distillation or
cold pressing, the volatile
constituents of the
plant’s Oil are extracted
from its flowers, leaves,
branches, skin or roots.
The term “aromatherapy”
is somewhat misleading,
as it can suggest an ex-
clusive role of aroma in
the healing process. In ac-
tuality, the Oils exert
much of their therapeutic
effect through their phar-
macological properties
and their small molecular
size, making them one of
the few therapeutic
agents to easily penetrate
bodily tissues.

The chemical makeup
of Essential Oils gives
them a host of desirable
pharmacological proper-
ties or pacify, detoxify
and facilitate the diges-

Therapeutic-Grade Aromatherapy & Natural
Health Products for the Body & Soul

THE ART OF AROMATHERAPY

tive process. The Qils’ thera-
peutic properties also make
them effective for treating
infection, interacting with
the various branches of the
nervous system, modifying
immune response & harmo-
nizing moods and emotions.
As healing and beneficial
as they are, Essential Oils
can also
be ex-
i [ |tremely
— | harmful if
|not used
1| properly.
W |Another
| note of
cautlon AII Essential Oils are
not created equal! Be care-
ful when purchasing Essen-
tial Oils that do not list the
country of origin and/or the
plant part used to obtain the
Essential Oil. Depending on
these factors, the quality of
Essential Oils can differ dras-
tically. In many cases, com-
panies that neglect to adver-
tise the heritage of their Es-
sential Oils do so because
the Oils are not actually
therapeutic-grade or may be
inferior to the same Essen-
tial Oil that originates from
other locations or plant
parts.

Unique Gifts & Home Decor

age health and well-being. Also offered through the
Spirit of the Shaman are Handmade Aromatherapy
Soaps, Himalayan Crystal Salt Brine (see recipe be-
low), Bath Salts & Oils, Carrier Oils, African Shea But-
ter, Hydrosols, Herbal Wraps & several books with in-
formation on essential oils. You are invited to browse
our store and use the coupon below.

‘I’IIVV\C\IO\VC\V\ Crvs’raI Salt Brine Recupe

ery

“Studies show that
within minutes of
applying a single
drop of Essential
0Oil to the soles of
the feet, the 0Oil
has been absorbed

Fill jar with water* and allow to soak 24 hours.
After this time period the salt crystals will reduce
down to 26% salinity, creating a brine. Ev-

morning, put 1 tsp. of brine into a 8 oz.

glass of water* and drink. Wait 30 minutes
before eatlng or drinking anything. (Can also

be used in cooking.) This
brine replaces 84 trace min-
erals & electrolytes that the
body needs for good health
and balance. People who
have used this brine solution
have reported it helping si-
nus issues, headaches, di-
gestive issues and energy

levels among others. *Wa-

ter must be non-chlori-
nated. Well water or
bottled water will work.
Ask Renee at the store if you
have questions.
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The Treasure Trove!

Unique Gifts & Home Decor

10% off

Bring this coupon with you when you visit!

(Expires 12/31/2008)

| 367 14th Street, Burlington, C0:(719)346-51 77)

| Monday - Friday 9-5:30 pm +Saturday 9-5:00 pm |
|2008 Rural Health Edition « The Goodland Star-News
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Hard to recruit nurses because of low pay

The Oberlin Herald
kldavis @ nwkansas.com

Hospitals in rural Kansas have a hard time
recruiting and keeping nurses — unless they’re
married to someone who farms or owns a busi-
ness in town — because city hospitals pay
employees more.

Lynn Doeden, administrator at the Decatur
County Hospital in Oberlin, said they put ads
in the paper for nurses, but there is a shortage of
those who want to work in rural Kansas.

One reason, said Mrs. Doeden, is because
rural hospitals can’t pay as well as those in urban
areas. Another is because many people aren’t
interested in living in small towns.

Lots of the nurses at the hospital, she said,
are married to farmers or people who own busi-
nesses in town. The hospital one of the nursing
homes or other health facilities in the areais then
a logical place for them to work.

Although the Decatur County Hospital has 54
nurses, including registered, licensed practical
and certified nursing aides, she said, it could use
a few more. The hospital, said Mrs. Doeden,
needs part-time nurses, not full-time, and people
want to work more hours than the part-time jobs
provides. She said the facility needs part-timers
to help fill in for vacations and sick leave.

Some facilities offer sign-on bonuses paid
over time, said Mrs. Doeden, but the Oberlin
hospital doesn’t. One reason for that, she said,
is because it would make it hard to reward
people who have worked for 20, 30 or more
years. There need to be incentives for nurses to
stay, she said.

The hospital will pay a certain amount for
continuing education, she said, although not the
full amount for schooling. After six months, said
Mrs. Doeden, the hospital offers educational
assistance programs, including getting that
person in touch with the Decatur County Health
Foundation, which has a loan fund. Nurses and
other professionals can then work in the county
to pay off the loan.

The shortage of nurses in rural Kansas isn’t
the only issue when staffing a health facility,
there also aren’t a lot of doctors who want to
work in this part of the world.

Currently, the Oberlin Clinic is searching to

AT THE NURSE’S STATION Linda Stanley worked on a paperwork during her shift at the

Decatur County Hospital.

hire a new doctor. That’s done through a doctor
procurement committee, said Mrs. Doeden. The
committee has to hire a recruiting firm to help
find a physician, so the members have to raise
money to pay the firm.

Although the committee helps search for a
doctor and does a preliminary interview, the
clinic actually does the hiring, Mrs. Doeden
said.

It seems that doctors don’t want to come to
rural America for the same reason as nurses. The

— Photo by Kimberly Davis/The Oberlin Herald

pay is higher in urban areas, said Mrs. Doeden,
and because there would only be three doctors
in Oberlin, along with a nurse practitioner, they
have to take call more and be away from their
families more than they would in a city.

Both nurses and doctors also look at the rural
area as offering a lack of things to do, she said.

The nurse shortage in rural Kansas isn’t be-
cause a lack of people interested in going into
the field, though.

Ruth Wolfram, director of nursing educa-

tion at Colby Community College, who is a
registered nurse and has a Master of Science in
nursing, said there are more people who want to
attend the college to become nurses than there
are slots available. Colleges have a selective
enrollment process because of the the intense
studies and the fact that the school has to have a
10-1 student-teacher ration for clinical subjects.
Classroom theory is a bit different, she said.

Recently, the Kansas Board of Regents started
anurseinitiative to help increase the enrollment,
making it possible for Colby to take 10 more
students into practical nursing and 10 more into
the registered nursing program. The initiative
means schools were able to apply for a grant to
help with technology as well.

Currently, the school can take 30 in the practi-
cal nursing program in Colby and 18 in Norton,
Mrs. Wolfram said. The college only offers the
registered nursing program in Colby, admitting
40 students each year, she said, and the program
is full.

The college offers a “one-plus-one” program,
she said, meaning the students start in the practi-
cal nursing program and then take their boards,
and if they pass they can get into the registered
nursing programs.

Part of the shortage problem, she said, is that
they need more people to teach nursing, and this
is a problem all over the state.

The college has a 100 percent job placement
rate, said Mrs. Wolfram, and Decatur, Norton
and Thomas counties employ a lot of the nurs-
ing graduates. There are also several in Rawlins
and Cheyenne counties, but also some who will
go to Salina.

The graduates go onto jobs in all avenues of
health care, including hospitals, clinics, nursing
homes and at the state prisons, she said.

Part of hiring a graduate, said Mrs. Wolfram,
is that it’s important for the new nurses feel
welcome. The older nurses, need to share their
experiences and welcome the younger genera-
tion in. Hospitals also need to increase benefits
and make sure there is along enough orientation
atanew place — atleast six months. The wages
have to be competitive with others in the area,
she said.

See NURSES, Page 5

Dr. Rubinowitz
specializing in
Hematology /Oncology and

Internal Medicine

Serving 14 Outreach cities in
Kansas, Nebraska, and Colorado

2005 Franklin Street

Mid-Town Building 2, Suite 300
Denver, Co. 80205

303-837-1488

U Daniel P. Slawski, MD
[] Heber C. Crockett, MD
[] James M. Mahalek, MD

Toll Free: 800-408-1689 —

New West

Sports Medicine & Orthopaedic Surgery
3219 Central Avenue, Ste 102, Kearney, Nebraska

HOURS: Monday through Friday: 8 a.m.-5 p.m.
Saturday Walk-In Sports Injury Clinic; Sept.-May 7:30-10:30 a .m.

[] John M. Wright, MD
H Bernie Keown, MD
[] David M. Heubner, MD

Kearney 308-865-2570
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State health care reform sparks lively debate

By Tom Betz
ntbetz @nwkansas.com

Health care reform tops alist of issues Kansas
lawmakers are trying to wrestle with this session
in the Legislature, tackling

agreed to disagree. That puts the issue back in
the hands of the legislators coming back from
the break.

“Health reform is not done yet,” said Dr.
Marcia Nielsen, director of

questions of who should pay
medical bills and who and
what should be covered by
state health programs.

the Kansas Health Policy
Authority. “I am cautiously
optimistic thatthe legislators
will come back and gethealth
reform done this year.
“Itwould be ashame ifthe
state says the compromise
is not enough, and we hope

The Legislature returns e
from a break this week, and - N
one of the unfinished is- o —
sues is the work between
the House Health and Hu- " .
Nielsen Morrison

man Services Committee

and the Senate Health Care

Strategies Committee on different health reform
bills.

Opinions are split on the fate of the bills, and
whether they are taking the state in the right
direction. A conference committee, made up
of three senators and three representatives, met
several times before the session break and finally

the legislators think this is a
stepintherightdirection. We
think this is a first founda-
tion, but would not want to mislead anyone that
this is going to really do all the changes.”
Nielsen, and the policy authority she leads,
spent the past year developing recommenda-
tions on health reform to be presented to the Leg-
islature. The effort included a tour of the state to
gather information from people, with stops in

Nurses hard to recruit to area

NURSES, from Page 4

Rural nursingis aspeciality initself, said Mrs.
Wolfram; people have to do all kinds of nursing.
Nurses have to be skillful and independent to
work in arural area.

Annie Staats, director of nursing at the Sheri-
dan County Health Complex, said nursing is
an attractive career. It is competitive and once
someone is a nurse they can geta job anywhere.
[tis a profession that will always be needed. Itis
easy to advance in nursing too, said Ms. Staats,
because there are so many fields.

The biggest problem is, she said, is it’s hard
to get into nursing school. For instance if only
20 are accepted into the program and only 20
graduate each year. It’s easy in this area for 20 or
more people to retire each year and there aren’t
enough graduates to fill those jobs.

At the health complex, she said, there are
17 nurses including herself. Currently, said
Ms. Staats, with the patient to nurse ratio 17 is
enough. Of course, she said, she would like to

hire more.

In that staff, she said, at least 10 of them are
60 or older, meaning they may retire soon. Of
the others most have been out of school for six
to seven years.

Three years ago, said Ms. Staats, the health
complex had a shortage of nurses. She said she
had to do some heavy recruiting. Part of being
able to hire the nurses was offering a competi-
tive salary with urban areas and a good benefits
package.

She said the facility also offers reimbursement
for 30 hours of education every two years.

Ms. Staats said she is trying to play an active
role in getting people interested in the nursing
profession. The facility has a raise up a nurse
program in which she goes into the grade schools
in Sheridan County and talks to the kids about
nursing. She encourages them to choose to go
to college to become a nurse. She said she is
working with setting up the program at the high
school.

MoonLicHT ANESTHESIA P.A.

Every heartbeat, every breath, by your side.
Kimberly S. Zweygardt CRNA

Certified Registered Nurse Anesthetist

PO Box 921
St. Francis, KS
67756

785-332-2487
www.kimzweygardt.com

Goodland, Colby and Norton in August.

“Providing and protecting health insurance,
paying for prevention and primary care and pro-
moting personal responsibility,” Nielsen said at
apublic session in Goodland in August, were the
objectives of the health reform program.

Asked if the bills being negotiated address
these areas Nielsen said she felt they do.

“Yes, I think it does some for all three areas,”
she said. “We need to have federal help and have
tohave some changes in federal laws to allow us
tomake the changes thatare needed. The federal
governmentregulates more of the medical field
than anybody, and it will take come changes at
that level. States are forced to do what they can
in this area.”

From the viewpoint of Rep. Jim Morrison
(R-Colby), a member of the House Health and
Human Services panel, the whole health reform
effort is needed, but he feels it is on the wrong
track.

“Thousands of Kansans have little or no
health insurance,” said Morrison. “This forces
many to emergency rooms and passes on the
costs to those who do have coverage. It is clear
our state’s health care system must be reformed
for the betterment of all Kansans.”

Asked about the Health Policy Authority’s
program, Morrison said he could not address
the meetings held around the state, but had an
overview of their reform plans.

“I know they are attempting to move away
from a competitive market into a single-payer,
government-sponsored health system,” he said.
“That is very much the wrong way to go.

“We need to increase competition at the pro-
viderlevel through scope expansion and getting
more professional health care people into the
system. Then we need to have reimbursements
for health care paid to the insured so they can
determine exactly what the costs of care are.

“Right now, there is absolutely no transpar-
ency in the cost of care and the patient’s ability
todetermineif a fair reimbursement for services
provided is actually given. The insured has to
have an incentive to keep their own utilization
cost down, and right now we do not have such
incentives. ‘Whatever it costs; I’m insured’ is
the phrase of the day.

“Insurance companies are not the problem;
providers charge and no one knows if that charge
is appropriate.

“If we did that with the cost of gasoline, we
would now be paying somewhere north of $45
per gallon for our vehicles! That mightbe a slight
exaggeration, but only slight.”

Morrison said he did not support the House
version and feels there are a number of questions
that need to be addressed.

“Budget restraints kept us from doing every-

See REFORM, Page 6
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State health care reform sparks debate, compromise

REFORM, from Page 5

thing and I am not really very happy about the
anemic House Substitute to Senate Bill 81,”
Morrison said. “I actually was one of sev-
eral voting against it because it does not go far
enough. Something is better than nothing and,
hopefully, we will look at the true problem in
cost, which is lack of competition and open-
ness (transparency) of the charges made by
providers and suppliers in the monopoly we
call health care.”

“I am a fan of Rep. Morrison,” Nielsen
said, “and know he was conflicted about the
compromise. I am encouraged to hear he feels
something is better than nothing.

“Morrison knows what he is talking about
hearing the frustration from the people who are
asking, “What can we do to promote real change
and does this plan do that.’

“I hope hope the legislators come back and
are able to handle the compromise that has been
worked out.”

Nielsen said at least one member of the advi-
sory board has raised questions about parts of
the programs.

“Last fall, Dr. Nielsen said her agency was
dedicated to accomplishing real changes in
Kansas public health,” wrote Kenneth Daniels,
a'Topekabusinessman who publishes KSSmall-
Biz.com, asmall business web site and newslet-
ter. “They didn’t want to merely ‘rearrange the

deck chairs on the Titanic.’

“As a deeply involved volunteer, I’ve now
spent more than five years arranging deck
chairs. I’'m ready to chuck those chairs into the
ocean and go work on something where I can
get some results.

“I’m worried that we are in a ‘no chance to
win’situation when it comes to health insurance
for small businesses. Numerous hurdles, man-
dates, prohibitions, taxes and more have been
enacted which work against nongovernment
solutions for small businesses.”

Nielsen said she and Daniels have agreed to
disagree.

“He (Daniels) wants to see this done a differ-
ent way. I told him there are people who cannot

afford health insurance because they are ill and
end up in the high risk pool. It is expensive and
not a very good plan.

“I said it would be better if people can get
coverage options under our state-procured
plans, like the coverage we have for state em-
ployees.”

Looking at the effort over the past two years,
Nielsen said she thinks the state is making
progress, but sometimes it is hard to explain
that to people.

“I will say the biggest challenge for me is to
share information that people can understand,”
she said. “We may understand the issues intui-
tively,but when you start trying to talk about, it we
get very complicated and it gets confusing.”

Legislative compromise could create foundation for future change

By Tom Betz

ntbetz @ nwkansas.com

A negotiated compromise report on health
care change will be one of the items the House
and Senate will face this week when they return
from their three-week break.

The House Health and Human Services and
Senate Health Care Strategies conference com-
mittee tried to work out a compromise before
the break.

Dr. Marcia Nielsen, director of the Kansas
Health Policy Authority, said in a telephone
interview she feels the negotiated compromise
s a foundation for changing the health options
n the state.

In a series of meeting around the state last
year, the authority established a list of 21 items
that were given to the governor and Legislature
0 address the needs of people in Kansas.

Providing and protecting health insurance,
paying for prevention and primary care and pro-
moting personal responsibility were among the
major issues Nielsen said the authority identified
and tried to include in the bills this session.

Inthe personal responsibility area, she pointed
‘o Kansas Health Online (kansashealthonline.
org), aweb site giving comparative health insur-
ance information. She said this will help people
shop for health care and find the insurance plan
that meets their needs.

Another piece will revise employer-sponsored
cafeteria plans (known as section 125 plans) to

make it easier for people to buy insurance and
get atax advantages. It will allow employers to
offer premium-only cafeteria plans.

The compromise would expand Medicaid, the
state-federal program which covers low-income
people and others, for pregnant women and also
include tobacco cessation programs.

She said some important things the authority
had recommended — an increase in tobacco
taxes to help pay for programs and a statewide
smoking ban — were not included.

Nielsen said part of the legislation would
define and promote development of Medical
Homes, which she feels would be a change in
the underlying medical system.

“We have tolook atanew model of health care
delivery that is driven by doctors and patients
rather than the insurance companies,” Nielsen
said. “The idea of a Medical Home is to coordi-
nate better care between doctors and patients to
promote healthy living and preventative care.”

“Thisideaof amedical home is tremendously
important,” said Sen. Jim Barnett (R-Emporia),
aphysician who chairs the Senate Public Health
and Welfare Committee and the Joint Commit-
tee on Health Policy Oversight.

To advance the concept, Barnett said the state
should consider encouraging certain practice
characteristics through the way it reimburses
providers.

“Whatif we link reimbursement to the provid-
ers in those medical homes so that they’re paid

IN HOME

MEDICAL EQUIPMENT

202 W. Main, Hill City, KS
Phone 785-421-5580

forimmunizations, for well-care visits and those
types of things?” he asked.

Nielsen said another objective is to create a
community health record and use technology
to reduce the paperwork that goes along with
medicine. One proposal is to create a standard-
ized health card for people to streamline the
system.

Dealing with the affordability and access to
health insurance, Nielsen said the premium as-
sistance program, passed last year to be funded
this year, would help those who have access to
insurance through their employer, but are not

taking advantage of it now.

“Some people are not poor enough for
Medicaid or not paid enough to afford the fam-
ily insurance,” Nielsen said. “The employer-
sponsored insurance can be cheap enough for
the employee, but not to add the family.

“The premium assistance would say the state
would help pay for the family health insurance
as part of the Employer Sponsored Insurance
premium-assistance program.

“We want to help families pay for the coverage

See COMPROMISE, Page 7

We now have car ports!
We have 1 and 2
bedroom apartments.
Call for availability.

Wheat Ridge Terrace

Retirement Apartments

A Home for Happy People!
COME JOIN OUR FAMILY

715 W. Ash — Oberlin, KS — 785-475-1000




